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EFFICIENT 3-D TELESTRATION FOR
LOCAL AND REMOTE ROBOTIC
PROCTORING

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a continuation of U.S. application Ser.
No. 12/465,020 (filed May 13, 2009), now U.S. Pat. No.
8,830,224, which claims the benefit under 35 U.S.C. §119(e)
of provisional U.S. App. No. 61/204,046 (filed Dec. 31,
2008), each of which is incorporated herein by reference.

The subject matter of the present application is related to
U.S. application Ser. No. 12/465,029 (filed May 13, 2009),
now U.S. Pat. No. 8,184,880, and to U.S. App. No. 61/204,
082 (filed Dec. 31, 2008), each of which is incorporated
herein by reference.

BACKGROUND

The present invention relates to systems, methods, and
devices for imaging and image processing. Although specific
reference is made to telestration and tissue tracking with a
three-dimensional (3-D) display, embodiments of the present
application may be useful in many fields that match images,
for example image guided surgery.

The basic goal of image guided surgery (IGS) is to enhance
a surgeon’s experience and surgical results by providing real
time information derived from single or multiple imaging
modalities. With IGS, the surgeon uses indirect visualization
of tissue to operate. The indirect visualization of tissue can
come from many image sources, and IGS can utilize images
from sources such as endoscopic, fiber optic, x-ray, comput-
erized tomography (CT), magnetic resonance imaging
(MRI), and ultrasound. IGS can be used for surgery, training,
and simulation. Two particular benefits of IGS can be
improved visualization for easier on-line diagnostics and
improved localization for reliable and precise surgery. Many
forms of guided surgery can present stereo images of the
tissue to the surgeon such that the surgeon can visualize the
tissue in 3-D. At least some of the known IGS methods can
benefit from the matching of images, and at least some of the
known methods for matching images can provide less than
ideal results in at least some instances, for example when
images have few matching features and at least some of the
features are not reliable.

Minimally invasive surgical techniques are aimed at reduc-
ing the amount of extraneous tissue that is damaged during
diagnostic or surgical procedures, thereby reducing patient
recovery time, discomfort, and deleterious side effects. As a
consequence, the average length of a hospital stay for stan-
dard surgery may be shortened significantly using minimally
invasive surgical techniques. Also, patient recovery times,
patient discomfort, surgical side effects, and time away from
work may also be reduced with minimally invasive surgery.

A known form of minimally invasive surgery is endoscopy,
and a common form of endoscopy is laparoscopy, which is
minimally invasive inspection and surgery inside the abdomi-
nal cavity. In standard laparoscopic surgery, a patient’s abdo-
men is insufflated with gas, and cannula sleeves are passed
through small (approximately Y% inch or less) incisions to
provide entry ports for laparoscopic instruments.

Laparoscopic surgical instruments generally include a lap-
aroscope or an endoscope (for viewing the surgical field) and
working tools. The working tools are similar to those used in
conventional (open) surgery, except that the working end or
end effector of each tool is separated from its handle by an
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extension tube. As used herein, the term “end effector” means
the actual working part of the surgical instrument and can
include clamps, graspers, scissors, staplers, image capture
lenses, and needle holders, for example.

To perform surgical procedures, the surgeon passes these
working tools or instruments through cannula sleeves to an
internal surgical site and manipulates them from outside the
abdomen. The surgeon views the procedure by means of a
monitor that displays an image of the surgical site taken from
the laparoscope. Similar endoscopic techniques are
employed in, e.g., arthroscopy, retroperitoneoscopy, pelvis-
copy, nephroscopy, cystoscopy, cisternoscopy, sinoscopy,
hysteroscopy, urethroscopy, and the like.

Minimally invasive telesurgical robotic systems are being
developed to increase a surgeon’s dexterity when working
within an internal surgical site, as well as to allow a surgeon
to operate on a patient from a remote location. In a telesurgery
system, the surgeon is often provided with an image of the
surgical site at a control console. While viewing a 3-D image
of'the surgical site on a suitable viewer or display, the surgeon
performs the surgical procedures on the patient by manipu-
lating master input or control devices of the control console.
Each of the master input devices controls the motion of a
servomechanically operated surgical instrument. During the
surgical procedure, the telesurgical system can provide
mechanical actuation and control of a variety of surgical
instruments or tools having end effectors that perform various
functions for the surgeon, e.g., holding or driving a needle,
grasping a blood vessel, dissecting tissue, or the like, in
response to manipulation of the master input devices.

In many instances, it can be helpful if the surgeon is able to
communicate and even receive instruction from another sur-
geon. Three-dimensional stereo telestration has been pro-
posed to facilitate surgeon communication and teaching.
Work in relation to embodiments of the present invention
suggests that known methods and apparatuses for telestration
during surgery may be less than ideal. At least some of the
known telestration methods rely on image processing for
telestration, and in at least some instances the surgical images
can present significant challenges due to the complexity of a
surgical field. The surgical field can produce sparse images in
which at least a portion of the images is sparse in texture,
features, or contrast, such that matching of the images can be
difficult. For example, a surgical field may contain tissues that
are smooth and may have specular reflections, and there may
be instruments shining and at different depths. In addition,
blood and other medical liquids make image matching a
challenging task. In at least some instances the images may
comprise few features, and at least some of these features may
be unreliable for matching, so that reliable matching of the
images can be difficult. Further, tissue can move and surgery
occurs in real time such that it would be helpful to provide
telestration in real time, and some of the known image match-
ing methods may have at least some delay when images are
processed. At least some of the known image matching meth-
ods may attempt to match all of the pixels in an entire image,
which can result in delay in at least some instances. For
example, at least some known image matching methods may
generate a disparity map of an entire image, which can be
computationally expensive and make real time 3-D telestra-
tion difficult in at least some instances. Consequently, at least
some of the known methods of telestration may provide less
than ideal results.

Accordingly, improved methods and systems providing
improved image matching and telestration would be desir-
able, particularly those which work well in complex surgical
fields.
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SUMMARY

Embodiments and aspects of the present invention provide
improved 3-D telestration that can reliably and efficiently
show telestration in 3-D to a user, for example a surgeon, in
real time with surgical images that may include sparse and
unreliable image markers and textures, even when a second
user, for example a proctor, draws a telestration line in poorly
defined regions of an image. The proctor can be shown one
side (i.e., right or left) of a stereo pair of images. The proctor
can draw a telestration mark, for example a telestration line,
on the one side with an input device, such that points of
interest of the first image are input with the input device. The
points of interest from the first image are selectively identified
for matching to the second image of the stereo pair. This
selective identification of the points of interest from the first
image can significantly reduce the number of points matched
and can provide 3-D telestration in real time, for example
without determining a disparity map. The points of interest
can be selectively identified for matching in many ways, for
example by selecting raw data points or by fitting raw input
data points to a curve, such as a spline.

The selectively identified points of interested can be
matched to the second image with selective matching. The
selective matching can match the selectively identified points
with matching that is appropriate to the local characteristics
of'the image. The selective matching may include at least one
of region matching, feature matching, feature interpolation,
or interpolation of previously matched points. For example,
regions can be identified in response to the selected points of
interest and used to match the selectively identified points of
interest. Region matching scores can be determined when the
regions are matched, and for regions that are not sufficiently
matched, the features of the insufficiently matched regions
can be determined and matched to the second image, such that
these features are used to match the points of interest to the
second image. This use of feature matching in response to
insufficient region matching provides more complex match-
ing, when appropriate, so as to optimize robustness and
speed. For example, with sparse surgical images at least some
of'the points of a sparse image can be unreliable, and the use
of feature matching in response to region matching can
improve reliability of the matched points of interest. Con-
straints, for example soft epi-polar constraints and focus con-
straints can be used to evaluate the matched points of interest,
for example by excluding bad points. The constraints can be
very helpful when the surgical field includes interfering
objects at different depths from the tissue, for example out of
focus sutures that can interfere with the image matching for
telestration. The constraints may also be used to improve
searching for matched regions or features to determine the
matched points of interest, for example by constraining
dimensions of the search based on the constraint. Interpola-
tion may also be used, for example when confidence scores
for feature matching are below a threshold value or bad points
are excluded by the constraints.

In a first aspect, embodiments of the present invention
provide a method of 3-D telestration for a user. Selected
points of interest of a first image are identified. The first image
is displayed on a user display with a first telestration mark at
the selected points of interest. The selected points of interest
are selectively matched to a second image to determine
matched points of interest in response to the identification of
the selected points of interest. The second image is displayed
on the user display with a second telestration mark at the
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matched points of interest such that the first telestration mark
and the second telestration mark appear as a single 3-D
telestration mark to the user.

In many embodiments, the selected points of interest of the
first image are matched to the second image without a dispar-
ity map, so that no matching of the first image to the second
image occurs throughout most of the first image and most of
the second image.

In many embodiments, the points of interest of the first
image are input with an input device to draw the first telestra-
tion mark and wherein the selected points of interest are
identified from the points of interest.

The points of interest selected for image matching can be
identified in many ways. The selected points of interest can be
identified by at least one of selecting raw data points, fitting
raw data points to a curve, or interpolating raw data points.
For example, raw data points can be identified, such that the
identified raw data points of the first image are selected for
matching to the second image. Identifying the points of inter-
est may comprise fitting the raw data points to a curve, for
example a spline, such that the curve comprises the selected
points of interest. Identifying the points of interest may com-
prises interpolating the raw data points to determine an inter-
polated data point of the first image, such that the interpolated
data point of the first image is matched to the second image.

The selected points of interest can be selectively matched
to the second image in many ways. The selective matching of
the selected points of interest may include at least one of
selectively matching regions, selectively matching features,
selectively interpolating features, or selectively interpolating
previously matched points of interest. For example, the selec-
tive matching may comprise selectively matching the regions,
in which the regions are identified from the first image in
response to the selected points of interest, and corresponding
matched regions of the second image determined from the
regions. The regions can be matched to the corresponding
matched regions to determine the locations of the matched
points ofinterest. Each of the regions from the first image may
comprise a portion of the first image so as to include at least
one of the selected points of interest within the region, and
each of the corresponding matched regions may comprises a
portion of the second image so as to include at least one of the
matched points of interest within the corresponding matched
region of the second image. Region match confidence scores
can be determined for each of the regions matched to the
second image.

In many embodiments, features are selectively matched for
each of the regions having a low confidence score. Selectively
matching the features may comprise identifying the features
in response to the selected points of interest, and the features
can be matched to the second image to determine the matched
points of interest. Each of the features can be identified with
a descriptor comprising at least one vector having a location,
an orientation, and a magnitude, wherein the at least one
vector is determined in response to a gradient of intensities of
pixels of the first image. Feature match confidence scores can
be determined for each of the features matched to the second
image.

In many embodiments, successfully matched features are
interpolated to determine the matched points of interest for
features having low feature match confidence scores. The
previously matched points of interest can be interpolated to
determine the matched points of interest for each point of
interest having a low feature match confidence score, for
example when the successfully matched features are insuffi-
cient for interpolation.
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In many embodiments, the first image and the second
image comprise a pair of real time stereoscopic images from
a robotic surgery system, and the pair of stereoscopic images
are shown in three dimensions to the user. The first image
comprises a first series of real time digital images, and the
second image comprises a second series of real time digital
images, such that the identified points of interest correspond
to identified points of the first series of real time digital
images and the matched points of interest correspond to
matched points of the second series of real time digital
images.

In another aspect, embodiments of the present invention
provide a 3-D telestration display method. A pair of stereo-
scopic images is captured, in which the pair comprises a first
image and a second image. A telestration input is received for
the first image. Selected first points of interest of the first
image are identified from the telestration input. The selected
first points of interest in the first image are matched to corre-
sponding second points of interest in the second image, and
output to a stereoscopic display. The stereoscopic display
comprises the first image with a first telestration mark asso-
ciated with the first selected points of interest. The stereo-
scopic display also comprises the second image with a second
telestration mark associated with the second points of inter-
est. The first image and the second images appear as a single
3-D image in the display, and the first and second telestration
marks appear as a single 3-D telestration mark in the display.

In another aspect, embodiments of the present invention
provide an apparatus to show 3-D telestration a user. The
apparatus comprises a source of images comprising a first
image and a second image, for example a pair of stereoscopic
images. A first user display comprises a first display and a
second display to present the first image and the second image
to the userina 3-D image. A second user display is configured
to show at least one of the first image or the second image to
a second user. A second user input device is configured to
receive input from the second user to draw a telestration mark
on the first image shown on the second user display. A pro-
cessor system comprising a tangible medium is configured to
receive the input from the second user input device, identify
selected points of interest of the first image in response to the
input, and selectively match the selected points of interest to
the second image to determine matched points of interest. The
processor system is configured to display a second telestra-
tion mark at the matched points of interest such that the first
telestration mark and the second telestration mark appear as a
single 3-D telestration mark to the user.

BRIEF DESCRIPTION OF THE DRAWINGS

FIGS. 1A and 1B are perspective and plan views, respec-
tively, of a minimally invasive robotic surgery system being
used to perform a surgery, in accordance with embodiments;

FIG. 1C is a front view of an operator surgeon’s control
console for a robotic surgery system, in accordance with
embodiments;

FIG. 1D is a front view of a robotic surgery system vision
cart, in accordance with embodiments;

FIG. 1E diagrammatically illustrates a robotic surgery sys-
tem, in accordance with embodiments;

FIG. 1F shows left and right image series suitable for
matching, in accordance with embodiments,

FIG. 2A shows a method of robust sparse image matching,
in accordance with embodiments;

FIG. 2B shows a Laplacian pyramid as in FIG. 2A;

FIG. 2C shows a global offset as in FIG. 2A;

FIG. 2D1 shows region matching as in FIG. 2A;
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FIG. 2D2 shows level determination as in FIG. 2A and
FIG. 2D1;

FIG. 2E shows feature matching as in FIG. 2A;

FIG. 2E1 shows an identified point of interest as in FIG. 1F
for region and feature matching as in FIGS. 2D1, 2D2, and
2E;

FIG. 2E2 shows a feature comprising a key point descriptor
for the region as in FIG. 2E1;

FIG. 2F shows matching integration as in FIG. 2A;

FIG. 2G shows a matched point buffer for matched points
of interest as in FIG. 2A and FIG. 2F;

FIG. 2H shows interpolation of features as in FIG. 2A and
FIG. 2E;

FIG. 21 shows interpolation of points of interest with pre-
viously determined points of interest as in FIG. 2A, FIG. 2F,
and FIG. 2G;

FIG. 3A shows 3-D telestration with a system as in FIGS.
1A to 1F;

FIG. 3B shows a method of 3-D telestration with a system
asin FIG. 3 A and robust image matching as in FIGS. 2A to 21;

FIG. 3C shows matching of points from a first series of
images to a second series of images;

FIG. 4A shows a proctor surgeon’s drawing on a right
image without restriction, in accordance with embodiments;

FIG. 4B shows the left image with matched points appear-
ing only in the valid matching region, in accordance with
embodiments;

FIG. 5A shows a left image with the proctor surgeon’s
drawing showing points of interest, in accordance with
embodiments;

FIG. 5B shows a right image with matched points of inter-
est from FIG. 5A in which the points of interest are matched
without constraints; and

FIG. 5C shows a right image with matched points of inter-
est from FIG. 5A in which the points of interest are matched
with soft epi-polar and focus constraints, in accordance with
embodiments.

DETAILED DESCRIPTION

In accordance with embodiments, improved methods, sys-
tems, and devices are provided for improved image matching.
Such methods, systems, and devices can be particularly
advantageous when employed during minimally invasive
robotic surgery, for example when used for telestration and
tissue tracking functions with minimally invasive robotic sur-
gery.

Selective image matching as described herein can provide
robust image matching so as to enable many forms of image
guided surgery without significant added operational incon-
venience and/or added equipment. For example, the selective
and robust matching of images as described herein can be
advantageous for many aspects of vision-related applications
such as robotic surgery. The image matching described herein
can reliably and accurately match sparse images from the
surgical field in which at least a portion of the images is sparse
in texture, features or contrast. Embodiments of the present
invention allow points to be flexibly selected, for example, by
surgeons, based on clinical importance, or by equal sampling
rather than based on image matching reliability. For example,
aproctor surgeon can draw atelestration mark on a first image
shown on a display to select points of interest, and the points
of interest can be identified and matched to a second image,
even when the identified points of interest correspond to
sparse regions of the first image with little contrast.

With many of the telestration embodiments described
herein, there are two principle individuals, in which a first
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user is shown telestration marks made by a second user. The
second user may be referred to a telestrator who generates
telestration marks visible to the first user. The first user may
be a student and the second user a may be an instructor who
teaches the first user with the telestration marks. In many
embodiments, the first user is the operator surgeon who is
operating the robot to perform the surgery, and the second
user is the proctor surgeon who is using the telestration input
device so as to instruct the first user. Although specific refer-
ence is made to a proctor surgeon and an operator surgeon,
embodiments of the present invention will find use in many
applications where a first person communicates to a second
with telestration. The first user can input points of interest that
can be selectively identified for matching.

Once points of interest have been selected from the first
image, points of interest are identified for matching to a
second image in response to the selected points of interest.
The identified points of interest are selectively matched to the
second image, such that only a portion of the first image and
the second images are processed. The identified points of
interest can be determined in many ways, for example by at
least one of selecting from among raw points of interest,
fitting selected points of interest to a curve, or interpolating
from among raw data points. The identified points of interest
can be selectively matched to the second image with an algo-
rithm that can respond to the local characteristics of the
image, such that robustness and accuracy of the matching are
optimized.

The selective matching of the identified points of interest as
described herein can use a combination of course to fine
matching, feature based matching, and interpolation to pro-
vide both robustness and accuracy.

Robustness in matching is achieved by selectively match-
ing the selectively identified points of interest in accordance
with a course to fine matching strategy. The coarse-to-fine
matching strategy can be based on normalized cross correla-
tion and may employ a Gaussian pyramid. While at the coarse
resolution image matching is robust, such that even poorly
defined sparse images with little texture can be matched.

Accurate matching can be achieved by automatically going
to the finest resolution for matching with an acceptable con-
fidence score and directly matching the selected points for
regions with acceptable confidence scores. For example, the
confidence score may be based on normalized cross correla-
tion, and regions of rich texture may be directly matched
based on an acceptably high value of the normalized cross
correlation coefficient. However, many of the identified
points of interest may not be sufficiently matched based on
region matching, such that additional matching can be used
such as feature based matching and interpolation.

The coarse-to-fine correlation based matching can be com-
bined with feature based matching for reliable matching
result with good accuracy. For example, embodiments can
follow athree step approach: (1) global offset estimation, e.g.,
through coarse-to-fine correlation on Laplacian pyramids that
are less sensitive, in terms of lighting variation among
images, than the original images, (2) matching of small
regions surrounding the points that also output confidence
scores, and (3) feature matching if the confidence score in
step 2 isrelatively low. The locations of points with extremely
low matching scores can be interpolated from matched loca-
tions of other points with good matching scores. Constraints
can be used such as soft epi-polar constraints, for example,
which can be obtained with the first step of global offset
estimation, for example without camera calibration. The
additional constraints may also include a focus constraint,
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which can check or limit the matched point of interest so as to
be in focus with the identified point of interest.

The selective robust matching described herein can be used
for telestration that includes a system for both local and
remote proctoring. The telestration system may comprise a
friendly user interface (UI) for efficient interpretation of a
surgeon’s drawing and robust sparse point matching for effi-
ciently generating reliable 3-D telestrated lines from two-
dimensional (2-D) telestrated lines. The telestration system
can display the raw video overlaid with telestrated lines that
appear in 3-D to the system operator, for example, a resident
surgeon.

Minimally Invasive Robotic Surgery

FIGS. 1A and 1B show a plan view illustration of a Mini-
mally Invasive Robotic Surgical (MIRS) system 10, typically
used for performing a minimally invasive diagnostic or sur-
gical procedure on a patient 12 who is lying on an operating
table 14. The system can include a surgeon’s console 16 for
use by a surgeon 18 during the procedure. One or more
assistants 20 may also participate in the procedure. The MIRS
system 10 can further include a patient side cart 22 (surgical
robot), and a vision cart 24. The patient side cart 22 can
manipulate at least one removably coupled instrument or tool
assembly 26 (hereinafter simply referred to as a “tool”)
through a minimally invasive incision in the body of the
patient 12 while the surgeon 18 views the surgical site through
the console 16. An image of the surgical site can be obtained
by an endoscope 28, such as a stereoscopic endoscope, which
can be manipulated by the patient side cart 22 so as to orient
the endoscope 28. The vision cart 24 can be used to process
the images of the surgical site for subsequent display to the
surgeon 18 through the surgeon’s console 16. The number of
surgical tools 26 used at one time will generally depend on the
diagnostic or surgical procedure and the space constraints
within the operating room among other factors. If it is neces-
sary to change one or more of the tools 26 being used during
aprocedure, an assistant 20 may remove the tool 26 no longer
being used at the time from the patient side cart 22, and
replace it with another tool 26 from a tray 30 in the operating
room. The MIRS system may comprise components of the da
Vinci® Surgical System, commercially available from Intui-
tive Surgical, Inc. of Sunnyvale, Calif.

An instructor, for example a proctor surgeon 20P, may be
present to observe and/or teach operator surgeon 18. Proctor
surgeon 20P may view a display 70. Display 70 can be
coupled to endoscope 28 in many ways to receive images
from the endoscope, such that images of the surgical site, for
example real time images, are shown on display 70. For
example, display 70 may show images of the surgical site
from one side (i.e., left or right side image) of the stereoscopic
endoscope to proctor surgeon 20P. Although the proctor sur-
geon may often use a 2-D display, the proctor surgeon may
have a 3-D display to view the telestration as seen by the
operator surgeon.

Display 70 can be used for telestration such that proctor
surgeon 20P can teach operator surgeon 18. Although proctor
surgeon 20P is shown in the same room as operator surgeon
18, proctor surgeon 20P can be located remotely from opera-
tor surgeon 18. Display 70 may comprise a touch screen
display, such that proctor surgeon 20P can draw illustrations,
for example lines, on the display 70 by touching the display.
The illustrations drawn on display 70 can be displayed to
operator surgeon 18, so that proctor surgeon 20P can teach
operator surgeon 18. Stereo and 3-D telestration for robotic
surgery are described, for example, in U.S. Pat. App. Pubs.
No. US 2007/0156017 Al (filed Dec. 30, 2005) and US
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2007/0167702 A1 (filed Dec. 30, 2005), the full disclosures of
which are incorporated herein by reference.

FIG. 1C shows a front view of the operator surgeon’s
console 16. The operator surgeon’s console 16 includes a
display 60 comprising a left eye display 62 and a right eye
display 64 for presenting the operator surgeon 18 with a
coordinated stereo view of the surgical site that enables depth
perception. The console 16 further includes one or more
control devices 36 (masters), which in turn cause the patient
side cart 22 to manipulate one or more tools (slaves). In some
instances, control devices 36 will provide the same degrees of
freedom as their associated tools 26 so as to provide the
operator surgeon with telepresence, or the perception that the
control devices 36 are integral with the tools 26 so that the
operator surgeon has a strong sense of directly controlling the
tools 26. To this end, position, force, and tactile feedback
sensors may be employed to transmit position, force, and
tactile sensations from the tools 26 back to the operator sur-
geon’s hands through the control devices 36.

The processor system can be coupled to the first control
devices 36 such that the control devices comprise a user input
device, so that the user can control the telestration marks
shown on the display. The first user input device may com-
prise a camera clutch pedal 36P coupled to the processor
system such that the user can adjust a camera of the source of
the pair of stereo images. For example, the telestration marks
drawn by the proctor surgeon may be erased inresponse to the
operator surgeon touching the camera clutch pedal, for
example a resident surgeon touching the camera clutch pedal.

The operator surgeon’s console 16 is usually located in the
same room as the patient so that the operator surgeon may
directly monitor the procedure, be physically present if nec-
essary, and speak to an assistant directly rather than over the
telephone or other communication medium. However, it will
be understood that the operator surgeon can be located in a
different room, a different building, or other remote location
from the patient, allowing for remote surgical procedures.
Therefore, the operator surgeon can be provided with a 3-D
view of the surgical site at the remote location, for example
provided with 3-D telestration at the remote surgical site.

FIG. 1D is a front view of a vision cart 24. Vision cart 24
can be coupled with the endoscope 28 and can include a
processor 24P to process captured images for subsequent
display, such as to the operator surgeon on the operator sur-
geon’s console, or on any other suitable display located
locally and/or remotely. For example, where a stereoscopic
endoscope is used, the vision cart 24 can process the captured
images so as to present the operator surgeon with coordinated
stereo images of the surgical site in 3-D. Such coordination
can include alignment between the opposing images and can
include adjusting the stereo working distance of the stereo-
scopic endoscope. As another example, image processing can
include the use of previously determined camera calibration
parameters so as to compensate for imaging errors of the
image capture device, such as optical aberrations. Exemplary
details of some of the possible image processing that can used
are described in numerous patents and patent applications
assigned to Intuitive Surgical, Inc., including, for example,
U.S. Pat. No. 7,277,120 (filed Mar. 7, 2004), the full disclo-
sure of which is incorporated herein by reference.

FIG. 1E diagrammatically illustrates a robotic surgery sys-
tem 10, showing communication paths between components.
As discussed above, operator surgeon’s console 16 can be
used by the operator surgeon to control patient side cart 22
during a minimally invasive procedure. The patient side cart
can use an imaging device, such as a stereoscopic endoscope
28, to capture images of the procedure site. Stereoscopic
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endoscope 28 comprises left output image 281 and right
output image 28R that can be transmitted to vision cart 24, for
example via cables included in patient side cart 22. As dis-
cussed above, the vision cart can process the captured images
in a variety of ways prior to any subsequent display. Alterna-
tively, or in combination, the patient side cart can output the
captured images for processing outside the vision cart. For
example, the patient side cart can output the captured images
to a processor system 50, which can be used to process the
captured images. A processor system 50 may comprise at
least one of a processor located at vision cart 24, a processor
located at patient side cart 22, a processor located at operator
surgeon’s console 16, and a processor 70P located at display
70. For example display 70 may comprise a tablet PC with a
touch screen. The images can also be processed by a combi-
nation the vision cart and the processor system 50, which can
be coupled together so as to process the captured images
jointly, sequentially, and/or combinations thereof. One or
more separate displays, for example display 60, can also be
coupled with the processor system 50 and/or the vision cart
for local and/or remote display of images, such as images of
the procedure site or any other related images.

The displays coupled to system 10 may comprise addi-
tional displays and input devices, for example a third user
display and a third user input device configured to receive
input from a third user, so that the third user can draw telestra-
tion marks on the third user display. The second display and
the second input device can be positioned local to the first
user, for example in the same building. The third display and
the third input device may be positioned remote to the first
user, for example in a separate building. Additional 3-D dis-
plays can also be provided to system users, for example
commercially available head mounted 3-D displays.
Selective Robust Sparse Image Matching for Robotic Surgery

The selective robust sparse image matching described
herein can be applied to many applications. For example, the
selective robust sparse image matching can be used to match
points of interest spatially, such as to match points of interest
from a left video frame to a right video frame. Such matching
may occur with telestration in which a proctor surgeon, as
described above, identifies points of interest for a first image,
and the identified points are then located in a second image
and shown in 3-D on the display to a trainee operator surgeon.
The robust sparse image matching described herein can also
be used match points of interest temporally, such as to match
points of interest in sequential images from the same camera
for tissue tracking in real time. Further, the image matching
may also be useful for topography to determine surface
shapes during surgery, to determine positions of markers in
3-D (for example, markers on tools to determine the tool
location in 3-D), and also to determine positions of specific
tissues. For example tumor tissue can be tagged with fluores-
cent markers, and the size, shape, and location of the tumor
can be determined in 3-D in response to fluorescence of the
markers. The tumor can then be shown on the display after the
fluorescence stops, for example by tracking the tissue and
identifying the regions of the images shown on the display
that correspond to the tumor, for example with at least one of
artificial lighting, highlighting, coloring, or marking, as
described in U.S. patent application Ser. No. 12/164,363
(filed Jun. 30, 2008); Ser. No. 12/164,976 (filed Jun. 30,
2008); Ser. No. 12/165,194 (filed Jun. 30, 2008); Ser. No.
12/165,121 (filed Jun. 30, 2008); and Ser. No. 12/165,189
(filed Jun. 30, 2008), the full disclosures of which are incor-
porated herein by reference. The robust sparse image match-
ing described herein can also be used to track sparse tissue
points and display virtual markers positioned on tissue
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images in response to the tracked tissue points, in which the
virtual markers can be used by surgeons for image guided
surgery, for example as described in U.S. patent application
Ser. No. 11/865,014 (filed Sep. 30, 2007); Ser. No. 11/865,
015 (filed Sep. 30, 2007); and Ser. No. 11/865,016 (filed Sep.
30, 2007), the full disclosures of which are incorporated
herein by reference. Surgeons may also use ultrasound for
marking surgical margins, which margins can be tracked, for
example, spatially or temporally.

FIG. 1F shows examples of a left time series of images and
a right time series of images suitable for matching. Such
images can be present with telestration, for example. The left
series comprises at least a first left image I," at time T and a
second left image I, at time T+1. The right series comprises
a first right image I,* at time T and a second right image I,,>
at time T+1. The right and left series of images as shown are
illustrative of time series images captured at the same time
from left and right sides of a stereoscopic surgical endoscope.

Robust image matching applications can be illustrated
using the exemplary images shown in FIG. 1F. The selective
image matching can be applied spatially, for example to left
and right image pairs. The selective image matching can also
be applied temporally, for example to match sequential
images from the same side with temporal matching. Spatial
matching can be used for 3-D telestration. Temporal match-
ing can be used for tissue tracking. Spatial matching and
temporal matching can be combined, for example to track
tissue and move 3-D telestration lines in real time.

Points of interest can be identified in one or more images.
Each of the points of interest can be identified in many ways
as described above, for example with telestration. The loca-
tions of these points of interest in the first image are deter-
mined in the first image and the points of interest can be
matched to other images, for example a second image. Five
exemplary points of interest P,, P, P;, P,, P5 are shown in
first left image I, ' at time T. The points of interest P,-P are
shown connected by a line, which is representative of a
telestration line that has been input and overlaid on the tissue
image.

Once the points of interest have been identified in the first
image, the points of interest in the first image are matched to
a second image. Each of first point of interest P, , second point
of interest P,, third point of interest P, fourth point of interest
P,, and fifth point of interest P5 are matched to the first right
image 1" at time T, and each is shown as first matched point
of interest P';, second matched point of interest P',, third
matched point of interest P';, fourth matched point of interest
P',, and fifth matched point of interest P's. Each of the
matched points of interest are shown connected by a line.
Robust Sparse Image Matching Algorithm

The framework for the selective robust matching is illus-
trated in the following figures. At least three matching meth-
ods can be selectively combined: (i) coarse-to-fine global
offset, (ii) coarse-to-fine region matching based on normal-
ized cross correlation, and (iii) point matching based on fea-
ture detection and matching. The locations of points with an
extremely low matching score can be inferred from matched
locations of other good points. In addition, other constraints,
such as soft epi-polar constraints, for example without cam-
era calibration, can be added with the first step of global offset
estimation. The locations of points of interest with extremely
low confidence scores can be interpolated from the locations
of other points of interest that have been matched with good
confidence scores.

FIG. 2A shows a method 200 of selective robust sparse
image matching. Method 200 can be implemented with a
processor system as described above. The image matching
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components that can be used to selectively match the points of
interest include a Laplacian pyramid 220, a global offset 230,
feature matching 250, matching integration 260, and matched
points buffer 270. An input 210 comprises left image series
212L, right image series 212R, and identified points of inter-
est 214. Left image series 212 may comprise an array V.
Rightimage series 212R may comprise an array V. Identified
points of interest 214 may comprise an array of identified
points {P/;(x,.y,)}. Laplacian pyramid 220 is determined for
the left and right image series. Global offset 230 is determined
with Laplacian pyramid 220 as input. Region matching 240 is
determined with identified points of interest 214, Laplacian
pyramid 220, and global offset 230 as input. Feature matching
250 is determined with at least region matching 240 as input.
Matching integration 260 is determined with global offset
230, region matching 240, and feature matching 250 as input.
An output 290 comprises an array of matched points of inter-
est 292. Matched points of interest 292 can be input into a
matched points buffer 270 where the matched points are
stored. Output 290 may also comprise a confidence score for
each matched point.

FIG. 2B shows Laplacian pyramid 220 as in FIG. 2A.
Laplacian pyramid 220 can be constructed from each of the
left and right images and may comprise known methods of
determining a Laplacian pyramid. A video frame [ is input.
Gaussian blurring 222 blurs the input image. Decimation 224
reduces the size of the image. Expansion 226 expands the
image. Subtraction 228 subtracts the original image from the
processed image to obtain the Level 0 image of the Laplacian
pyramid. Subsequent levels of the Laplacian pyramid are
constructed until Level n of the pyramid is constructed.

FIG. 2C shows global offset 230 as in FIG. 2A. Global
offset 230 can be calculated for levels of Laplacian pyramid
220. A right input 232 may comprise the Laplacian pyramid
for the right image, and a left input 234 may comprise the
Laplacian pyramid. Normalized cross correlation can be used
to compare the left and right Laplacian pyramids to determine
the output global offset 238. Output global offset 238 may
comprise an offset of the left image 212L. relative to the right
image 212R.

FIG. 2D1 shows region matching 240 as in FIG. 2A. Input
to region matching 240 comprises global offset 238, right
image 232, left image 234, and points of interest 214, for
example one point of interest from the array. Region matching
240 may comprise determining a region around the point of
interest, such that the region is determined in response to the
location of the identified point of interest. The input can be
used to determine a pyramid region 242. For example, pyra-
mid region 242 can be determined in response to the global
offset and the identified point of interest. Normalized cross
correlation 244 is used to determine the location of regions
and can be repeated for the levels of the pyramid. Level
determination 246 determines the optimal level L. of the pyra-
mid region. Output from region matching 240 comprises a
region offset 248A and a confidence score 248B. Region
offset 248 A may comprise the location of the matched point
based on region matching 240. The region offset can be used
to determine the location of the point of interest, for example
when the optimal level L. and confidence score are appropri-
ate.

The region matching can be performed in many ways. For
example the regions of the first image can be matched to the
second image with at least one of cross correlation, two-way
matching, least squares regression, or non-linear regression.
The region of the first image can be matched with a region of
the second image, in which the region of the second image
may be determined in response to the global image offset and
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the location of the point of interest of the first image. The
cross correlation of the region first image with the region of
the second image can be measured so as to obtain a correla-
tion surface. The correlation surface comprises a maximum
value, for example a normalized maximum value, that will
often correspond to the matched point of interest. However, in
some instances the correlation surface may comprise a mul-
timodal correlation surface that includes multiple maxima,
and the robust image matching algorithm can use additional
criteria, for example focus and soft epi-polar constraints, to
determine which one of the maxima corresponds to the
matched point of interest of the second image.

The confidence score for region matching may be deter-
mined in many ways. The confidence score may comprise
known measures of the quality with which the region of the
first image is matched to the second image. For example, the
confidence score may comprise at least one measure of good-
ness of fit, such as an R value based on local linear regression
of one-way matching results, i.e., pixel offsets from neigh-
boring points. Confidence score can also be obtained through
two-way matching. That is, given one interest point (P,), in
the left image, one can first find the matched point (Pz) on the
right image. One can then find for P, the matched point P, ,
in the left image. The confidence score is based on the dis-
tance between points P; and P, ;. When cross correlation is
used for matching, one can determine the confidence score
based on a Gaussian fit of the correlation surface. In general,
sharper Gaussian surface suggests higher confident score. In
many instances when the surface is not smooth and contains
multiple local maxima, one may first find these local maxima
corresponding to the matched point of interest and then fit
them to a Gaussian function.

FIG. 2D2 shows level determination 246 as in FIG. 2A and
FIG. 2D1. A correlation surface from the normalized cross
correlation 244 is input, and statistical analysis 246S A deter-
mines the optimal level L for the region matching based on,
for example, matching score and corresponding confidence
score. The region matching with automatic level determina-
tion can provide a good balance of accuracy and robustness.

As the points of interest can be sparse, feature matching
250 and interpolation may also be used to determine the
locations of the matched points of interest.

FIG. 2E shows feature matching 250 and interpolation as in
FIG. 2A. Input to feature matching may comprise point of
interest 214, right image 212R, left image 2121, and region
offset 248A. Output of feature matching 250 may comprise a
feature offset 258A and a feature confidence score 258B. A
surrounding feature detection 252 can detect surrounding
features. The point of interest 214 may comprise a feature that
can be used for feature matching. A feature matching 254
matches the surrounding features and may also map a feature
of the point of interest. An interpolation 256 can interpolate
the location of the point of interest in response to the locations
of'the matched features. The location of the matched point of
interest based on feature matching 250 may comprise aregion
offset 258 A. A feature confidence score 258B can indicate the
confidence of matched point of interest based on feature
matching 250. In some embodiments, the feature match con-
fidence score may comprise a binary score of “0” for unsuc-
cessful matching (i.e., successful matching false) and “1” for
successful matching (i.e., successful matching true).

The features of the first image can be matched with the
second image in many ways. For example, the features of the
first image can be matched to the second image with at least
one of Harris corner detection, scale-space extrema detection,
local extrema detection, or scale invariant feature transform.
A known scale invariant feature transform is described in
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“Distinctive Image Features from Scale-Invariant Key-
points”, authored by David Lowe and published in the Inter-
national Journal of Computer Vision, 2004.

The confidence score for feature matching may comprise
known confidence measures for feature matching such as a
probability density function, a ratio of a distance from closest
neighbor to a distance of a second closest neighbor, or a best
bin first search. The confidence score can be determined as
described in the Lowe publication.

FIG. 2E1 shows identified point of interest P, as in FIG. 1F
for region and feature matching as in FIGS. 2D1, 2D2, and
2E. The region comprising a portion of the image determined
in response to the identified point of interest. The identified
point of interest may be contained with the portion of the
image used for region matching. The portion of the image
may comprise M by N pixels of the image. Although an 8 by
8 region is shown, the region may comprise many pixel sizes,
for example 32 by 32 pixels, and 64 by 64 pixels. The image
may comprise many known image formats and pixel sizes
such as 1960 by 1080 pixels (1080P), 1024 by 768 pixels, 640
by 480 pixels, and 320 by 240 pixels. For each pixel of the
image, an intensity gradient can be determined in response to
the gray levels of the neighboring pixels. The gradients are
shown as arrows.

FIG. 2E2 shows a feature comprising a keypoint descriptor
for the region as in FIG. 2E1. The descriptor may comprise
histograms of the intensity gradients of the image for sub-
regions of the M by N region. For example, the M by N region
can be divided into sub-regions, for example four sub-re-
gions. For each sub-region a vector histogram can be
obtained. The vector histogram may comprise cumulative
vector intensities at angles as shown. The descriptors can be
used to match point P, to determine the corresponding
matched point in the second image.

FIG. 2F shows matching integration 260, as in FIG. 2A.
The matching integration can make the final decision as to the
location of the matched point in many ways. Input to match-
ing integration 260 comprises confidence score 248B for
region matching 240, region offset 248 A for region matching,
feature offset 258A for feature matching 250, global offset
238 for global offset 230, matched points of interest 292 from
an array of matched points of interest, and confidence scores
2928 for each of the matched points in the array of matched
points. Output from matching integration 260 may comprise
the location of the matched point of interest 292 and the
confidences score 292S for the matched point of interest.

Several logic steps can be performed to determine which of
region matching 240, feature matching 250, or geometry
interpolation 266 is used to determine the location of the
matched point of interest. Logic step 262 determines when
confidence score 248B for region matching is above a thresh-
old T1. When confidence score 248B is above threshold T1, a
logic step 262A allows region offset 248A of the matched
point to determine the location of the matched point of inter-
est. Threshold T1 is set sufficiently high so as to ensure that
region matching is used when the confidence score for region
matching is high. When confidence score 248B is below
threshold T1, a logic step 264 determines if region matching
score is above a second threshold T2. If region matching
confidence score 248B is greater than second threshold T2, a
logic step 264 A allows feature offset 258 A to determine the
location of the matched point. In some embodiments, logic
step 264 comprises a comparison of the confidence score
258B for the feature matching to the second threshold T2.
When confidence score 258B is above threshold T2, logic
step 264 A allows feature offset 258A to determine the loca-
tion of the matched point of interest.
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Geometry interpolation 266 of matched points of interest
292, for example matched points from the array of matched
points, can be used to determine the location of the matched
point 292, for example when at least one of region confidence
score 248B or the feature confidence score 258B is below the
respective threshold values. For example, a logic step 266A
can allow geometry interpolation 266 when region matching
score 248B is below second threshold T2. Also, as noted
above, logic step 264 may comprise a comparison of feature
confidence score 258B for feature matching 250 to threshold
T2, such that interpolation 266 determines the location of
matched point of interest 292 when region confidence score
248B is below first threshold T1 and feature confidence score
258B is below second threshold T2.

Geometry interpolation 266 may comprise an array of
matched points of interest 292 and confidence scores 2928 for
each of the matched points of interest, and the array of
matched points and confidence scores can be used to interpo-
late the location of the matched point of interest.

In some images interpolation may not be used to determine
the location of the identified point of interest when the con-
fidence scores for region matching and feature matching are
low. For example, there may not be sufficient neighboring
points of interest with corresponding matched points of inter-
est that can be used for interpolation. The global offset 238
can be used to determine the matched point of interest for the
identified point of interest with the low region matching
score, low feature matching score, and insufficient neighbor-
ing points of interest with corresponding matched points of
interest for interpolation.

A constraint check 268 can be used to determine the valid-
ity of the location of matched point of interest. The constraint
check may also be used to improve the search, for example by
limiting the search window based on the constraint and also
by searching for an additional value when the matched point
comprises a location outside the constraint. The constraint
check may comprise at least one of a soft epi-polar constraint,
a focus constraint, or a depth constraint.

With respect to the soft epi-polar constraint, the global
offset can be used provide a soft vertical constraint between
left eye and right eye images. For example the vertical con-
straint can be shifted vertically in response to a vertical offset
of the global offset.

With respect to the focus constraint, sometimes points that
are out of focus may not be suitable for matching. Also, one
may not want to use out of focus points, even for those points
with high confidence matching score, to determine the match-
ing point for other points in the final step. The focus constraint
may be implemented with two checks. The first check may
comprise an absolute check in which it is determined if the
disparity value between left and right images indicates an
absolute out of focus condition for the matched point—that is,
if the matched point is located outside of a normal operating
range of the surgical system from the cameras. The second
check comprises determining the local disparity value, which
comprises a local displacement of the matched point of inter-
est in addition to the global offset.

FIG. 2G shows a matched point buffer 270 for matched
points ofinterest as in FIG. 2A. Inputs to matched point buffer
270 include matched point of interest 292 and confidence
score 2928 for the matched point of interest. The matched
point of interest 292 is stored in a point buffer 272, and the
confidence score is stored in a confidence score buffer. The
matched points and scores stored in the buffer can be used to
interpolate matched points of interest, as described above.

FIG. 2H shows interpolation 256 of features to determine
the location of the point of interest as in FIG. 2A and FIG. 2E.
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A point of interest P, for example point 292, comprises a
location inthe firstimage. Surrounding features F |, F,, and F;
are determined with surrounding feature detection step 252,
as described above. Surrounding features F, F,, and F; are
matched to the second image with feature matching step 254,
as described above, to determine matched surrounding fea-
tures F',, F',, and F';. The location of matched point P', for
example matched point 292, can be determined based on the
location of the matched surrounding features F',, F',, and F'5.
The following formula can be used for interpolation:

P=S[Fr+(P-FOYMk=1,... M

where P comprises the location of the point of interest in the
first image and M comprises the number of features used for
interpolation.

FIG. 21 shows geometry interpolation 266 to determine
locations of point of interest 292 with previously determined
points of interest 292 as in FIG. 2A, FIG. 2F, and FIG. 2G. In
3-D telestration and other applications with a dynamic envi-
ronment, selected points and/or lines may be occluded by
other objects, such as the instrument tools. To handle the
occlusion condition, one can utilize the concept of point
configuration. Point configuration assumes that the geometric
relationship of selected points should not change dramati-
cally, for example with small tissue deformation. Based on
this assumption, one can first detect bad matching based on
confidence score from coarse-to-fine matching, as described
above, and then invoke point configuration based matching.
Point configuration matching allows interpolation, for
example, to match an occluded point P'; based on the match-
ing results of other points (P'“*",). This interpolation can also
be used with static images, in which the previously matched
points of interest of an image can be used to infer the current
point of interest of the image when the current point of inter-
est does not have reliable matching.

The following is an example of geometry interpolation step
266 used in the matching integration step 260. The previously
determined points of interest 292 can be stored in matched
point buffer 270, as noted above. A point of interest P, for
example point 292, comprises a location in the first image.
Surrounding points of interest P, and P, can be identified, as
described above. Surrounding points of interest P, and P, are
matched to the second image with at least one of region
matching step 240 feature matching step 250, as described
above, to determine the location of matched points of interest
P'; and P',. The location of matched point P';, for example
matched point 292, can be determined based on the location
of the surrounding matched points of interest P', and P',. The
following formula can be used for interpolation:

Py D=35 #*P V(P -PHk=1, ... N3

where S, comprises the normalized confidence score, where
25,=1, and where N comprises the number of previously
matched points of interest used for interpolation.
Robust Efficient 3-D Telestration for Local and Remote
Robotic Proctoring

The above-described robust selective image matching can
be used with telestration that is practical for surgeons to use.
Since sparse image matching can be applied after the proctor
surgeon’s drawing, the 3-D telestration architecture is very
efficient. The 3-D telestration architecture is suitable for both
local 3-D and remote proctoring. In the case of remote proc-
toring, the matching may occur locally at the surgical site, and
only the locations of drawn points and lines are communi-
cated through a network between the sites.

FIG. 3A shows 3-D telestration with a system 10 as in
FIGS. 1A to 1F. A stereoscopic endoscope, as described
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above, can acquire and output left image 281 and right image
28R, which may comprise a series of left and right images.
The images from the endoscope are transmitted to the com-
puter system 50, which may comprise a processor of vision
cart 24 as noted above. The images from one side of the
endoscope, for example left side image 28L., are transmitted
to touch display 70, where the images are visible to the
proctor surgeon 20P. Proctor surgeon 20P can then draw a line
on the image to indicate points of interest. For example a line
may comprise several points of interest. Although a touch
screen display is shown, the points of interest can be identified
in many ways with an input device, for example with at least
one of a touch display, a touch screen display, a pointing
device, a track pad, a mouse, a keyboard, a joystick, or voice
commands.

Identified points of interest, for example points along a
line, are transmitted from the touch display 70 to processor
system 50. The processor system 50 can match the identified
points of interest from the first image, for example a left
image, to points in a second image, for example a right image.
Although the points of interest can be matched in many ways,
many embodiments use robust image matching, as described
above, to match the points of interest from the first image to
points in the second image. The first image may comprise a
first series of images, and the second series may comprise a
second series of images in which the points of interest iden-
tified from the first series are matched to the second series.
The processor system 50 may fit the raw points to spline
curves and display the spline curves to the proctor surgeon
and the operator surgeon. The processor system 50 may per-
form telestration line rendering or raw video plus telestration
line rendering.

FIG. 3B shows a method 300 of 3-D telestration with a
system as illustrated in FIG. 3A and robust image matching as
illustrated in FIGS. 2A to 21. A step 310 acquires stereo image
frames from the endoscope 28, as described above. The stereo
frames comprise a left image 281 and a right image 28R. The
left image may comprise a series of left images and the right
image may comprise a series of right images, as noted above.
A step 320 displays at least one of the left image 28L., or right
eye 28R to the proctor surgeon 20P on touch display 70, as
described above. The proctor surgeon can identify points of
interest with his or her finger on the touch display, and may
draw a line in real time on the touch display, in which points
of interest can be stored in a buffer and shown on the display
70 after the points of interest are identified. The points output
from the display may comprise raw points with coordinates
indicating where proctor surgeon 20P touched display 70. A
step 330 can fit the raw points to a spline to determine the key
points.

The points of interest used for matching from the first
image to the second image can be identified and determined in
many ways, and the points of interest may comprise at least
one of a raw point from the display or a key point determined
in response to the raw points. The points of interest used for
matching may comprise raw data points, such as raw data
points from the display input device. Matching the raw points
directly from the first image to the second image can decrease
post-processing of the points, such that there may be no need
to re-render telestration lines. This avoidance of re-rendering
of'telestration lines can be beneficial, because some surgeons
may not like re-rendering of telestration lines in some
instances.

Key points can be used to adjust the number of points used
for matching in response to the characteristics of the image,
the local matching results, and the optimal sampling density.
For example, key points can be useful to reduce the number of
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points used for matching. For dynamic tissue tracking,
decreasing the number of key points may decrease the match-
ing time so as to increase the speed of the tracking. The key
points can be determined in many ways. For example, key
points can be determined with a spline fit of the raw points. A
step 340 matches the points of interest from the first image to
the second image, for example with method 200 of robust
image matching, as described above. The matched points of
interest may comprise corresponding key points, for example
when key points from the left image 28L. are matched to the
right image 28R. A step 350 can convert the spline based
matched key points to raw points for display to the operator
surgeon on the right side display 64 of display 60. A step 360
can convert the spline based key points to raw points for
display to the operator surgeon on the left display 62 of
display 64. A step 370 renders the telestration lines and dis-
plays the telestration lines to the operator surgeon on display
60.

Key points can also be used to increase the number of
points used for matching. The key points can be generated in
response to at least one of the geometry of the drawn telestra-
tion line, the sampling intensity, or local matching result. For
example, a proctor surgeon can draw a line very quickly, such
that only a small number of raw points are drawn and input as
raw data. These input raw data points can be converted into
key points, and the number of key points may be just two, so
as to represent a straight line. This number of key points may
be insufficient, since the tissue underneath this drawn line
may have a complicated surface. An increased number of key
points can represent the tissue structure more accurately.
Therefore, the number of key points can be increased in
response to at least one of the complexity of the tissue surface,
the number of key points, the density of key points along the
telestration line, the number of input raw data points, or a
density of input raw data points. For example, the distance
between raw points can be calculated, and if that distance is
too large, then key points can be automatically added in
response to the distance between the raw points.

The spline-based raw points to key points conversion for
matching, or key points to raw points conversion for display-
ing, is based on spline representation of the points. For
example, more points may be needed in a high curvature area
than in a low curvature area in order to mathematically rep-
resent the drawn line.

In some embodiments, the key points can be adjusted in
response to local matching results, for example so as to con-
strain the number of key points in response to the complexity
of the tissue structure. For example, if the underlying tissue
structure is complicated, more key points can be used. How-
ever, in some instances this increase in key points may result
in longer post-processing and the re-rendering of the telestra-
tion lines, and therefore selectively increasing the key points
in response to the complexity of the tissue can minimize
post-processing increases.

FIG. 3C shows a method 390 matching of points from a
first series of images to a second series of images. Left output
image 281 comprises a first series of left output images and
right output image 28R comprises a second series of right
output images. The first and second series of images may
comprise real time digital images. The left side image com-
prises first left output image 281.1 at time T, second left output
image 281.2 at T+1, and third left output image 281.3 at T+2.
A step 392A acquires first left output image 2811 corre-
sponding to time T. The proctor surgeon 20P identifies a first
point of interest P, on the image shown to the proctor surgeon,
for example the first left output image 28L.1. A step 392B
matches point P, to the right side image 28R, for example first
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right output image 28R1 corresponding to time T so as to
determine a first matched point of interest P',. A step 392C
shows the first matched point of interest P'; on the first right
image 28R1, and matched point of interest P', can be shown
on subsequent images. The first point of interest P, and first
matched point of interest P'; can be stored in a buffer of points
of interest and matched points.

A step 394 A acquires a left output image 281 correspond-
ing to time T+1, for example second left output image 281.2.
The proctor surgeon 20P identifies a second point of interest
P, on the image shown to the proctor surgeon, for example the
second left output image 281.2. A step 394B matches point P,
to the right side image 28R, for example second right output
image 28R2 corresponding to time T+1 so as to determine a
second matched point of interest P',. A step 394C shows the
second matched point of interest P', on the second right image
28R2, and the second matched point of interest P', can be
shown on subsequent images. The second point of interest P,
and second matched point of interest P', can be stored in the
buffer of points of interest and matched points and used for
display with subsequent images. For example, the first point
of interest and second point of interest can be shown together
on the left display 62 and the first matched point of interest
and the second matched point of interest can be shown
together on the right display 64, so as to present the points as
3D information to the resident. The points of interest can be
connected with a first left line, and the matched points of
interest can be connected with a second left line to show the
telestration line to the user.

A step 396 A acquires a left output image 281 correspond-
ing to time T+2, for example third left output image 281.3.
The proctor surgeon 20P identifies a third point of interest P,
on the image shown to the proctor surgeon, for example the
third left output image 281.3. A step 396B matches point P; to
the right side image 28R, for example third right output image
28R3 corresponding to time T+2 so as to determine a third
matched point of interest P';. A step 396C shows the third
matched point of interest P'; on the third right image 28R3,
and the third matched point of interest P'; can be shown on
subsequent images. The third point of interest P, and third
matched point of interest P'; can be stored in the buffer of
points of interest and matched points and used for display
with subsequent images. For example, the first point of inter-
est, second point of interest, and third point of interest can be
shown together on the left display 62, and the first matched
point of interest, the second matched point of interest and the
third matched point of interest can be shown together on the
right display 64, so as to present the points as 3-D information
to the resident. The points of interest can be connected with
3-D telestration lines, for example splines, as noted above.

When defined, the points of interest may be tracked in
subsequent images with tissue tracking and the locations of
the points adjusted in response to the tissue tracking. The
defined array of points that are tracked in subsequent images
may comprise the identified points of interest, the matched
points of interest, or both. The tissue tracking may also be
initiated when a single point of interest has been identified,
for example initiated with a single point identified from first
image of a series of images, and additional points added to the
array and tracked as additional points of interest are identified
from the series of images.

The 3-D telestration system can have many user interface
features to enhance the visual experience of the user. For
example, the stereo telestration can be optional. In some
instances, telestration may be presented to the user in one eye
only, for example when image matching is poor. The system
may be configured to accommodate these situations where
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robust image matching may not be sufficient to match the
points of interest. For example, a left/right eye selection
toggle can provided for both the proctor surgeon’s interface
and the operator surgeon’s console interface. This toggle may
also be provided for an assistant to the operator surgeon who
may also have a display for viewing. The assistant may have
adisplay similar to the proctor surgeon, and alternatively or in
combination may have a 3-D display, for example a head
mounted 3-D display. This lefi/right eye selection can be
global. When the left eye is selected and the proctor is viewing
the left channel of the stereo pair, the telestration marks will
berendered on the operator surgeon’s left eye, and vice-versa.
For example, when the operator surgeon is left eye dominant
and selects left eye telestration overlay, then the proctor sur-
geon’s interface will display the left channel of the stereo pair.
This global change ensures that the telestration is drawn by
the proctor surgeon for the eye that is selected eye for viewing
by the operator surgeon. As the left/right eye toggle can be
provided for each of the proctor surgeon’s interface, the assis-
tant’s interface and the operator surgeon’s console interface,
each of the operator surgeon, the proctor surgeon, and the
assistant may select which one of the left or right images is
shown to the proctor surgeon for telestration.

An erase button can be present, such that at least one of the
proctor surgeon, the operator surgeon, or the assistant can
overwrite or remove the telestration lines.

The 3-D telestration system may use an automatic decay-
ing feature. For example, the telestrated lines may disappear
after a certain amount of time, for example, 3 seconds, after
drawing such that at least one of the proctor surgeon, the
operator surgeon or the assistant does not have to press an
erase button to remove the lines. This automatic line decay
feature can be programmable to fit the different requirements
various surgeons.

The 3-D telestration system may test for valid matching,
such that telestration lines on the matched side are of high
quality. For example, the telestration system may determine
when to show the matched points and the matched telestration
lines. The telestration line may be visible without matching
on the side viewed by the proctor surgeon, and the telestration
line may not appear on the matched side until the matching
occurs with sufficient confidence over a region.

FIG. 4A shows a proctor surgeon’s drawing on a first
selected side, for example a right image 28R, without restric-
tion, such that the proctor surgeon can draw with full free-
dom. The drawing comprising a telestration line 410 is seen in
the selected eye by the resident user. As noted above, the
selected eye view for drawing without restriction may com-
prise either the right eye view or the left eye view, and the right
eye view is shown as an example. The points of interest of the
telestration line can be matched to the second side, for
example a left side image 281.. Due to the stereoscopic vision
feature, small areas visible in the right side image may not be
seen in the left side image. Therefore, a point of interest in the
image for one eye may not have a corresponding matching
point in the image for the other eye. Therefore, the telestration
system may determine a valid matching region 420, in which
the validly matched points of interest and the telestration line
can be shown. The valid matching region 420 may comprise
a region where the first image can be matched to the second
image within the physical constraints of the system, such as
the endoscope optics and left and right image sensors. There
can also be non-matching regions of the first image and non-
matching regions of the second image outside the valid
matching regions of the first and second images where it is not
possible to match the first image with the second image.
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FIG. 4B shows the left image with matched points appear-
ing only in the valid matching region 420. The processor
system can be configured to perform matching and show the
matched drawing only when the proctor surgeon’s drawing is
within the valid matching region.

Although robust image matching as described herein can
successfully match identified points of interest for telestration
with substantial reliability, there can be some instances where
the identified points of interest of the first image may not be
matched to the second image. For example, with a stereo
configuration of camera images, there can be some regions
where it is not possible to match the first image with the
second image due to the stereo view of the cameras. In non-
matching regions of the first image where the proctor surgeon
draws, the identified points of interest of the non-matching
region of the first image cannot be matched with the second
region, and in response the efficient 3-D telestration algo-
rithm may not attempt to match the identified points of inter-
est of the non-matching region of the first image with the
second image. However, as the information provided by the
proctor surgeon in the non-matching region may have some
benefit, the portion of the telestration line drawn in the non-
matching region of the first image may be shown on the
operator surgeon’s display with the first image for the opera-
tor surgeon to see the telestration line drawn by the proctor
surgeon in the non-matching region. At least a portion of the
telestration indicia may be shown in one eye only in addi-
tional situations, for example when the image matching com-
prises low confidence scores, such as when several neighbor-
ing matched points of interest have low confidence scores
such that the points of interest cannot be interpolated. As the
user interface as described herein provides great flexibility
and allows each user to customize the interface, in some
instances a user can turn off the 3-D telestration and view 2-D
telestration, for example with global offset 230 or a pre-
determined offset, and may even view telestration with one
eye only. Therefore, components and attributes of the above-
described system can be beneficially combined in many ways
that a person of ordinary skill in the art will recognize.

The 3-D telestration framework described above can be
used for both static tissue tracking and dynamic tissue track-
ing, as described above. Dynamic tissue tracking can be based
on initial static tissue tracking followed by dynamic tissue
tracking. The proctor surgeon draws lines on a 2-D image, as
described above. The 3-D telestration system determines
locations of the lines and points of interest on the correspond-
ing matched image, for example on a second side as described
above. Inresponse to motion ofthe tissues, for example blood
vessels, the robust image tracking can put the telestrated lines
on top of these moving tissues in real time. For example the
telestrated lines may be shown to move across successive
video frames in response to tissue movement, the lines
remaining associated with the originally designated points of
interest.

Experimental Testing

A 3-D telestration prototype has been implemented and
demonstrated based on the da Vinci® Surgical System com-
mercially available from Intuitive Surgical, Inc. of Sunny-
vale, Calif. A proctor surgeon can draw arbitrary lines from an
input device, such as a touch screen (e.g., a known Elo Touch
Screen available from Elo TouchSystems) or a touch pad
(e.g., a known BAMBOO touch pad commercially available
from Wacom). A 3-D Telestration workstation has been built
that carries out interpretation of the proctor surgeon’s draw-
ing. A robust matching algorithm, as described above, has
been used to generate the lines on the other image (e.g., left
eye view) that corresponds to the image (e.g., right eye view)
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where the proctor surgeon is drawing. The 3-D telestrated
lines can be overlaid with both left eye and right eye views
onto the operator surgeon console.

FIG. 5A shows a left image 510 with the proctor surgeon’s
drawing 512 comprising points of interest. A suture 514 is
present (out of focus) in right image 510. Left image 510 is
shown on the operator surgeon display and the proctor dis-
play.

FIG. 5B shows aright image 520 with the matched drawing
522 comprising the matched points of interest from FIG. 5A,
in which the points of interest are matched without con-
straints. Suture 514 (out of focus) appears shifted slightly to
the left in relation to the imaged tissue. The matched proctor
surgeon’s drawing 522 is distorted and appears located on the
suture 514 instead of being located on the selected tissue as
shown in FIG. 5A. Right image 520 can be shown on the
display viewed by the operator surgeon.

FIG. 5C shows a right image 530 with matched points of
interest from FIG. 5A, in which the matched drawing 532
comprising the matched points of interest are matched with
soft epi-polar and focus constraints. Right image 530 can be
shown on the operator surgeon display, such that proctor
surgeon’s drawing 512 and matched drawing 532 are shown
in 3-D to the operator surgeon on the display, and hence it
appears to follow tissue contours.

FIG. 5C shows that, as compared against image 520, the
soft epi-polar and focus constraints can improve image
matching and identification of the selected points of interest.
The focus constraint can eliminate incorrectly matched points
ofinterest, for example points of interest incorrectly matched
to the suture, which is out of focus. One of ordinary skill inthe
art will recognize that the soft epi-polar constraint and the
focus constraint can be applied in many ways, for example to
eliminate bad points, and these constraints may also be used
to improve the search area and identify the matched points of
interest.

While the exemplary embodiments have been described in
some detail, by way of example and for clarity of understand-
ing, those of skill in the art will recognize that a variety of
modifications, adaptations, and changes may be employed.
Hence, the scope of the present invention should be limited
solely by the appended claims.

What is claimed is:

1. A medical system comprising:

an image capture device for capturing stereo images of a
work site, each stereo image including a first two-dimen-
sional image and a second two-dimensional image,
wherein corresponding points in the first and second
two-dimensional images depict a common point in the
work site and exhibit a disparity between the corre-
sponding points so as to indicate a depth of the common
point relative to the image capture device;

a stereo display displaying the first and second two-dimen-
sional images so as to provide a three-dimensional view-
ing experience; and

a processor that is programmed to: receive information of
a first telestration indicative of user selected points of
interest of the first two-dimensional image; selectively
match the selected points of interest of the first two-
dimensional image to corresponding points of the sec-
ond two-dimensional image to determine matched
points of interest of the second two-dimensional image
by computing a plurality of image offsets wherein each
of the plurality of image offsets is computed using a
different image matching method than all others of the
plurality of image offsets, and by using one of the com-
puted plurality of image offsets which is selected
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according at least partially to one or more confidence
scores of the plurality of image offsets, wherein the
matched points of interest correspond to a second
telestration mark; and cause the first and second telestra-
tion marks to be displayed respectively over the first and
second two-dimensional images on the stereo display
such that the first telestration mark and the second
telestration mark appear as a single three-dimensional
telestration mark on the stereo display.

2. The medical system of claim 1, further comprising:

auser interface that is usable by a first user to define the first

telestration by indicating the user selected points of
interest of the first two-dimensional image.

3. The medical system of claim 2, wherein the user inter-
face includes a touchscreen display for displaying the first
two-dimensional image.

4. The medical system of claim 2, wherein the user inter-
face includes a monovision display and an input device,
wherein the input device is usable by the first user to define the
firsttelestration by indicating the user selected points of inter-
est on the first two-dimensional image being displayed on the
monovision display.

5. The medical system of claim 1, wherein the plurality of
image offsets includes at least two of: a global offset which
the processor is programmed to compute by using a coarse-
to-fine global offset image matching method, a region offset
which the processor is programmed to compute by using a
coarse-to-fine region image matching method, and a feature
offset which the processor is programmed to compute by
using a point matching method based upon feature detection
and matching.

6. The medical system of claim 5, wherein the processor is
programmed to compute the global offset by using normal-
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ized cross correlations to compare information of the first and
second two-dimensional images.

7. The medical system of claim 5, wherein the processor is
programmed to compute the region offset by matching a
region of the first two-dimensional image to a region of the
second two-dimensional image by using at least one of cross-
correlation, two-way matching, least squares regression, and
non-linear regression.

8. The medical system of claim 5, wherein the processor is
programmed to compute the feature offset by matching fea-
tures of the first two-dimensional image to features of the
second two-dimensional image by using at least one of Harris
corner detection, scale-space extrema detection, local
extrema detection, and scale invariant feature transform.

9. The medical system of claim 1, wherein the processor is
programmed to perform the selectively matching by at least
one of selectively matching regions, selectively matching
features, selectively interpolating features, and selectively
interpolating previously matched points of interest.

10. The medical system of claim 9, wherein the processor
is programmed to determine region match confidence scores
when the regions are selectively matched, determine feature
match scores when the features are selectively matched,
selectively match the features in response to the region match
confidence scores, selectively interpolate the features in
response to the feature match scores, and selectively interpo-
late the previously matched points of interest in response to
the feature match scores; and wherein locations of the
matched points of interest are determined by using the region
match confidence scores and the feature match scores.
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